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. INDIANA OFFICER'S STANDARD CRASH REPORT OFFICE USE ONLY
[ D Stame Form: 20558(R3/7-91) Stock 2302 Grazh LD. No. 7
Prim. Mail to: Indiana State Police, Crash Records Section L J
i 100 North Senais Avenue, Indianepolis, IN #5204 {
Date of Crash Cay of Week Aclual Local Time No Motor  [No (mured | Mo. Dead No Temlar )
DAY YEAR B A | Vehicies
Vi | | [
vz Township Caty/Town or Neares) City/Town
ve ngide Corporate Lynils?  Propaty? O one Drstance and Oirection From Corporate Limiy
Ovee Lo Oewaw D oher Mites Norih Mes South Mites East Moy West
'!.'I Road Crash Occurred On G Aoac/Mie M ange )
VI .
V2 H nol 81 Inkersecton, Mumber Direction Nearest 9 Road/Mile Marke 0
of foat from
/
3l Driver's Nama {Last, First. Mi) Dirrver's Name (Last. First, MI) \
Vi fic]
A (Sirost, City, Stawe, 2ip Address (Streat. City, State. 2y l
W 1
Vi Apparent Phys. [Sex  [Oate of Bih Amrested? I Aopacent Phys  [Sex Date of Burth Arrentacr
Sim jenier no.) pacrTH Inmr Irm Yes Il Sl (enter no ) MONTH [mv lvﬁm q Yas
No L
v2 Driver's License No- Lic. Type| Lrc SlJ:‘hm = Driver's Licensa No L. Type| Lic. St Rewir
V2 < 7
Color Veh ¥Yr ke Modet Name ™ Calar Vah. Yr |Make Moded Nare ™SNEH
- i
Veh. Type Lic Yi. [Lcensa No Lic Siale Veh. Type Lic ¥r [Lwcensa Mo Lic Staw
{snwer no.} {enter no |
vi [y Spoed Limn | Fuel Tar No Veh Use Speed Lt [Fuel Tax Na ‘__ﬂ_‘
(oner no.) {entar na )
vi Direction of No. Ocoupents | Fre? No Axwes| Transp o No Oocupents| Fire? No Axkes| Transport
Travet H Yes Hazardous Mat Travel Yes H.nlldommghl
[ ™ Lives [lme Ho Oves no |FA
Yowed To Towed By Towed To Towed By
v |
Peginiened Owner's Name (Last. First, M1} Registered Owner's Name (Last, First, MI)
vt 5.
Addmas (Streel. Cily. State. Zip) Address (Streel. City. State. Zip)
vz S <
Ragi Owenac's Name {Lasi, First, M1) N Registered Owner's Name {Lasl, First. M) \
, Addresa (Stroet, City. Slale, 2ip) P Adareas (Sireet. Cily. Slaie, Zp)
Licenss No. Wake Yeat Le St e YIJ ol L icense No Make Year L. St |Lic. ¥r
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v vz [« [ - Undercarnage Yey |Stat tanter no)
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OYHER PROPEATY (INCLUDE CARGO) - i Rﬁ%;?’.‘m-*"’-“‘",é&" sehicke
w i ir
Narme ol Dbmct OWNER'S NAME AND ADDRESS st cm"" 8 Walking In mm un:lh.rlqﬂic
7 Walking in rosdway Bgainst 1raffic
8 Gatting on or off wahicle
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11 Crosaing or antenng at intersechon
12_Othar
Vi Pedestrian Traltc Convol” D ves [ Mo p,
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INDIANA OFFICER'S VEHICLE CRASH REPORT

CODING INSTRUCTION SHEET

o] THE FOLLOWING ARE THE CODES USED THROLGHOUT THE REPORT S# 302-A
1. woncmrr e |
Prim. | 1. CONTRIBUTING CIRCUMSTANCES 7. CRASH TYPE |
1 1 Hit and Run 3 Owarturred i
cw 2. PAE-CRASH VEHICLE ACTION 1 Alcoholic Beverages 2 Collision 4_Non-Collision
. ) " 2 Wegai Drugs
Vi 1 Goln_g Straighl Ahead 12 Puul‘ng 3 Preacription Drugs 8. lég(fm:-'%h‘:OF FIRST DAMAGE
2 Turming on Red 13 Backing 4 Driver Apparently Asisep .
- 3 Making Right Turn 14 Starting in Traftic S Driver Inattantion 1 Intarsaclion 5 Shoulder
4 Making Left Turn 15 Slowing or Stopping B8 Driver lliness 2 Driveway Access B Mectian
5 Making U Tumn 16 Stopped in Traffic 7 Unsafe Speed” 3 Inlerchange Area 7 Roadway
vz ] Exilin_n 10 Ramp 17 Start From Parked Pos. 8 Faure 10 Yieid Right of Way 4 OH Roadway
7 Marging 18 Enlering Parked Pos. 2 i red SignaliReguiatory
& Changing Lanes 18 Pamed Sign ¥ 8. KIND OF LOCALITY
[Z.] 9 Driving Left of Center 20 Avoiding Obj. in Road 10 Lafh of Conter 1 School 4 Rural 8.
Vi 10 Crossed Median 21 Driveriess Moving 11 Improper Passing Prlayground 5 Public Park
11 Cvertaking 22 COther 12 Improper Tuming 2 Residential 8 Lirban Inlerslake
23 Driving OH Road 3 Cammercial/ ‘
v2 - 13 improper Lane Lisage
on ihe Aight 14 F ing Too Clasely Industriai
15 Unsafe Backing
16 Wrong Way on One Wa 10. ROAD CONSTRUCTION/MAINTE-
E‘ 3 COLLISION INvOLVED _ 13 Padeatani) ALORS" NANCE/UTILITY WORK PRESENT? i
1 Other Motor veh. 14 Curbing 18 Prasenger Distraction 1 Yes 2 No
2 Pedastrian(s} 15 Fence 19 Violation Crivec License .
v : ﬁ'“nﬁ“'i' :g gnm Suppo;tﬂ w Raatrictions t1. LIGHT CONDITICN
ain ul 20 jine Fail Defactive i
o B [ g | | @ Sorereosers | | owan T oo
& Animal 18 Snow Embankment 25 Brake Fail Delactive
= 7 __Deer-List Number Alss 19 Earth Embankimant/ T o Detacive 3 Dark (Sireet 5 Dark (Na Siree!
8 Light Support/Utility Pole Rock Cut/Ditch 24 Headlight Delective or Not On 1
9 Guide Rail/Median Barriar 20 Firg Hydrant 25 Ol hts Defactive”
V2 101 her Lig active’ 12. WEATHER
mpact Attenuator 21 Traffic Signal 26 Sivering Failure 1 Gie 2 SieevHailr
11 Sign Post 22 Mt Box 27 Window/Windshietd Defactiva 2 G Freezion Rai [
['F] 12 Tree 23 Other Non-Fixed Dby” 28 Cversize/Cverweigh! Load oudy reezing Rain
13 Builging Wt 24 Other Fixed Cbj." 29 insecure/Lesky Load 3 R s ;;':’S""’W
30 Tow Hiteh Failure o3
7] 4. TRAFFIC CONTROLS g; aﬁr'tal Present on Roacway 13, ROAD SURFACE
V1 1 Oficen/Crossing Guard/Flagman 7 Stop Sign 33 Surface Material Looss 1 Corcrete 4 Dirv/Giravel
2 AR Croasing Gate/Flagman B Yield Sign 34 Matarial on Surface 2 Blacktop § Other
1 3 AR Grossing ;mpn.g Signal 9 Lare Contral {include Wealher) 3 Brick
4 AR Crossi ign/Pavernent 10 Ne Passing Zors
- Markings " = 11 Othe F r_m v - Holew/Ruts in Surlace 14. AOAD CHARAGTER 1
5 Tratfic Control Signal Sign Markings* 37 Road Under Construction® 1 Straight/Lavel 4 Curve/Lavel
V2 & Flrshing Signal 12 None 38 Obstruction Not Markad 2 Straight/Grade 5 Curve/Grade
39 Lane Marking Obscured 3 Straight/Hillcrest 8 Curve/Hillcres!
40 View Obstrucied by A Veh.
= 5. WERE AUTOMATED CONTROLS OPERATING 0 View Coatrucied By 6 SURFACE CONDITION
Vi PROPERLY? 42 Otrer” Musi uee 1.6
1 Yes 2 No* 43 Jack Knifing 1 Dry 4 Slush &
V2 & COLLISION DIAGRAM ] 6 Right Angle LEFT TURNS AIGHT TURNS z M“”u:,dy § Snow/lce
1 FAear End — 8 — o~ [od Wt 15 18
2 Head On T — IS » —] T 15A WERE MAZARDOUS MATERIALS
[ 3 Same D Si - 7 5 INVOLVED?
4 Opp. Dirachion Sideswips | 7 Leh ARigh{ 1t 112~ 113 (|17 + !
5 Otf Road Collisign |t - N t—i 1 Yes
18, INJURED . NATURE OF MOST SEVERE INJURY
1 Vehicie 1 P - Pedestrian 1 Seve! S Abrasion & Fracture/Distocation
2 Vehlcle 2 8 - Bicyclist § :;"n’urv\‘éum r; ;T:u Blasoing 1: g;:‘lgu:m
Q - Othar* Angcal 11 _Nona Visibis
17. POSITION IN OR ON VEHIGLE - [] < 22 LOCATION OF MOST SEVERE INJURY
2.7 Passengers 1 Chowr € Bacx 9 ABcomenPekis
& Include Prasangers on Motorcycle a 2 S 7]8 H 2:- ’ Upper pya " h
7 Include Person in Truck Bed 1 6 4 Fate B Elow/Lower LegFoot
8" Riding/Hang = * TN INTORY STATUS
18. SAFETY EQUIPMENT USED (Drivers and Injured) T Comscious '+ Ureonacsus
1 Mo Restraint 3 Haroess 5 Halmet 7 Other” 2 Sem- ggn.r
2 Lap Belt 4 Child Restraim B Airbag ) f:"‘“'““' S et b
18A WAS SAFETY EQUIPMENT EFFECTIVE? 27 TEST GIVEN
1 Yes 2 No 1hor 3 Drg
18, EJECTION/TRARPED (Drivers anc Injured) ¥ Agohgl 3
" & Pinned Under ;2:!' ﬂ, PE:,\G;':.E,"N
Ll | 4 Dthver”
v‘ 20_LIST NAMES AND ADDRESSES OF INJURED VJV ‘j@
ABRE 2 21| 22| 23] 24 25| 28} 2] 28 =
DRIVER OF VEHICLE 1 (as listed above)
DRIVER OF VEHICLE 2 (as listed above)




BELOW LISTED CODES APPLY TO OUTLINED AREAS

i1 Driver's Name (Las\. First. M) Driver's Name (Last. First, MI)
Prim.
V1 Address (Streat, Cily, State, Zip} . Address (Street, Cily, State, Zip)
vi [l Apparert Phys. | Sex Date of Birth Arrested? Al Apparent Phys. | Sex Dats of Birth Arrested?
PRl Stat (enter no.} MONTH DAY YEAR O Yes 5 Stat. {enter no.) MONTH DAY YEAR O Yes
v2 u 0 Mo s 0 No
FJ Oriver's Licensa No. Lic. Type| Lic. St. | Restr. =3 Drivers License No. Lic. Type |Lic. St. | Restr
V| / <
Color ven Yr. | Make Madel Name N Color veh Yr. | Make Madel Mame N\
7]
t
v veh. Type Lic. ¥r. ] License No. Lic. State Veh. Type Lic. ¥r. | License No. Lic. State
(enter no.) {enter no.)
V2
veh. Lse Speed Limit | Fuel Tax No. Veh Use Speed Limit [ Fuel Tax No.
al (enter no.} {enter ne.)
V1 Direction of No Occupants| Fire? No, Axles | Transporting Directicn of No. Occupanis | Fire? No. Axtes | Transporti
Travel O Yes Mazardous Mat. Ll Travel 0 Yes Hazardous Mat.
V1 O No O yes O No 3 0 No 0 Yes O No
Towed To Tawed By 2R Towed To Towed By
v i
2 Registered Owrer's Name {Last, First, M1} Registerad Owner's Nama (Lasl. First, Mi)
v2 Aadress (Streel. City, State. Zip} Address [Streel. City, Stata, Zip) )
V2 )
Ragistered Owner's Name {Last, First, MI) Registered Owner's Name (Last, First, MI) \
[a1 Address {Street, City, State, 2ip) Adgress (Street, City, State, Zip)
vi I
) =4 License No, Make Year Lic. St. | Lie. ¥r. License No. Make Yoar Lic. St. | Lie. Yr.
v2 INITIAL [MPACT| Areas Damaged (Muilliptes) Direction | Street’Highway e.rr::.lod? gml‘mn.;Phys,.
@nter rno.
w2 vi v2 . um - Undercnmage . 2 ]als o No
GavAGEEST 1ol 2 (¥ Je )5 gl 2l Je What wes pedestiian coing before crash? | Enter No.
w1 v2 Ul . z 1 Not in rosdway
[ o
:' foact it 4 ] gl’:ylnq inlr:o;r:gum
v OTHER PROPERTY {INCLUDE CARGQ) 'J, 4 Pushing or mlr:_g:on vehicla
S Other work
7o\ Mame of Opject OWNER'S NAME AND ADDRESS Darmoge st & 3 Wating i rosdwhy with walic
0o w ¥ Walking in rosdway against traffic
o & Getting on or off nm:ll
B Getting on or off school
6. 10 Grossng or anlering nol alamonocﬁmn
11 Crossing or antering al inbersactian
12 Orhar
Pedesirian Trattic Control? [ Yes O] No
MOTOR VEHICLE TYPE ESTIMATE OF DAMAGE YEHICLE USE
1. Passenger car/$1ation wagon t. Under $750 1. Personal (Farm Company)
2. Pick up 2. $750 - $1.000 2. Commercial (Buses, Taxis,
3 van 3. $1.007 - §2.500 Common and Contract Carriers)
) 4. $2,50t - $5.000 3. Rantal, not leased
4. Truck 5. $5.001 - 10,000 4- School
5. Sami Tractor {Only} 6. $10.001 - $25.000 -
6. Semi Tractor/Triler 7. $25.001 - $50,000 5. Palice, Fire, Ambulance
6A, Semi Tractor/2 Trailers B. $50,001 - $100.000 6. On amergency runt
7. Combination Viehicle 9 Over $100,000 7. Mlllmry
& Recreational Vehicle 8. Highway Depariment
8. Bus DRIVER LICENSE RESTRICTIONS . Other Gowernment (Postal, Welfare, aic.)
0. School Bus A Glasses or Conlact Lensss 10. Public Uitilities (Gas, Blectric, et}
1. Polie Car B Outside Rearview Mirror 11, Cther”
12,  Fire Truck C Daylight Driving Onty
13.  Ambulance o Aulonl'ntﬁc Transmisgion
14.  Malorcycle G Special Conirols
15 Moped 1 Employmen) Only APPARENT PHYSICAL STATUS
16 Snowmobile K Motorcycle Only
N M To and From Employment Only 1. Normal
" :;::r:c:’rl:ed Bicycte, Motor Scooter. N Employer's Vehicke Only 2. Mad Besn Drinking
ke U Powar Sisering 3. Physical Handichgs
18 Farrn Equipment V PP Chautleurs Rest. 10 Taxi Only am
19, Special Vehicle X Aulhorized State Cwried Vehiclas Onty 5 Fatigued
20. Other' Y Special Restrictions '
1 Probation OWA 6. Aslesp
2 Probation HTG 7. Orugs, Medication
3 Phota Exempt
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INDIANA STATE POLICE
SUPPLEMENTAL TRUCK AND BUS ACCIDENT REPORT

WHEN TO UBE FORM Anewors 0 quaaticns ek deteraine vee of b [TTTTRTITT]

B T e | TS, T T
ACCIDENT INFORMATION

B-1. CARRIER’'S IDENTIFICATION NUMBERS
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L-3. WASHAZMDOUSCAHGDFHOMVEHICLE RELEASED? . .
{DONT COUNT FUEL FROM FUEL Yos No
OFFICER'S SIGNATURE
M. VEHICLE CONFIGURATION N. CARGO BODY TYPE 0. SEGUENCE OF EVENTS (FOR THIS VEHICLE)
1 BUs 1 Bus .
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